MG SOLUTION PTE LTD

/ 23 Kaki Bukit Ave 4, AAS Kaki Bukit Centre #04-01 Singapore 415933
' Tel: 6243 1373 Fax: 6243 1376
(GST Reg. No. 201427944N)

Date : 19/07/2023

Your Ref : CC6/A1G23003849/Aya3 (SLE8183J)

To : AIG ASIA PACIFIC INSURANCE PTE LTD
Attn : Motor Claims Department
Dear Sir/Mdm,

RE: ACCIDENT INVOLVING VEHICLE SMY4426T & SLE8183J ON 12/04/2023 AT
BEFORE JUNCTION OF AIRPORT ROAD AND UBI ROAD 2 TOWARDS KPE.

We refer to the above matter.

Attached copies of the following for your kind perusal:

1) Proforma Bill No.238119 @ S$5,292.00 (Inclusive of 8% GST)
2) Loss of Use @ S$1,600.00 (8 Days x S$200)

3) LTA Search @ S$26.75

4) Authorisation to Act

5) GIA Report

Hope the above is in order and kindly let us have your confirmation soon.
Tax invoice will be issue upon amount finalized.

The Minister for Finance announced that the GST rate will be increased from 8% to 9% with effect
Srom I' January 2024. Our Company's invoices issued will be with GST 9% from I*' January 2024.

Thank You.

Yours faithfully,

HP: 8121 1373
E-mail: mg3solution@gmail.com



MG SOLUTION PTE LTD

23 Kaki Bukit Ave 4, AAS Kaki Bukit Centre #04-01 Singapore 415933
Tel: 6744 4986 | 6744 4165
(GST Reg. No. 201427944N)

PROFORMA BILL

Bill To: BillNo : 238119
AIG ASIA PACIFIC INSURANCE PTE LTD

78 SHENTON WAY Date : 19-July-2023
#07-12 AIG BUILDING

SINGAPORE 079120 Vehicle Number : SMY 4426T

ATTN : MOTOR CLAIMS DEPARTMENT

QTY CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 4,900.00
(Lump Sum)
SUB-TOTAL 4,900.00
GST 8% 392.00
TOTAL | 5,292.00

Tax Invoice will be issue upon amount finalised.

The Minister for Finance announced that the GST rate will be increased from 8% to 9% with effect
from 1st January 2024. Our Company's invoices issued will be with GST 9% from 1st January 2024 .

Please note that our above offer and any settlement arising from the above offer are made on a without
prejudice basis with sole intention of resolving the matter amicably without parties resorting to legal proceeding.
Terms of such settlement should also not be disclosed in any other related matter(s) in respect of the accident,
No reference shall be made to this offer or any settlement arising from this offer in any other related matters.
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MG SOLUTION PTE LTD
23 Kaki Bukit Ave 4 (South Wing) #04-01
Vicom Inspection Centre, Singapore 415933
Tel: 6243 1373 Fax: 6243 1376
GST Reg. No. : 201427944N

MOTOR CLAIM DISCHARGE

INSURED: PRume AR Limo PTE LTD
CAR/LORRY / cYCLE: REG NO: ST 442677 poucy no:

ACCIDENT CLAIM NO:

| / We confirm that | / we have taken delivery of Car / Lorry / Motor Cycle

Registered No. gW\\/ 4’4 2t T
Messrs. MG SOURTION PTELTD

from the repairers,

And that all repairs necessary as a result of an accident in which the said vehicle was involved on or

about the 1> day of 0 L\(’ 20 25 have been completed to my / our satisfaction,

and that | / we have no further claim on the above company in Respect thereof.

Date : Signature :
LTS
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> Back to OneMotoring

Land Lransp ‘a‘{i%;g;if?*;;;‘g’;\

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 13 Apr 2023 / 09:58:51
Receipt Date/Time : 13 Apr 2023 / 09:58:51
Tax Invoice/Receipt
Receipt No. : ITNET-00000-230413-000649

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S9) (S9)

Result of Insurance Enquiry - SLE8183J

As at 12 Apr 2023/17:40:00

Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SLE8183J

Enquiry Fee 24.77 1.98 26.75
202304130957498376108
Sub-Total 2477 1.98 26.75
Total Before Rounding 24,77 1.98 26.75
Rounding Difference 0.00
Total Amount Payahle 26.75
Paid By
20230413095801158 Bl DZ?:;:E;;E;E; 26.75
Total 26.75
Cash Change 0.00
Tendered Amount 26.75
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



LETTER OF AUTHORITY

Name : PIZUVLE WL{WD A(AAY
Address : E)l U\ ’ﬁ\/e 2 #0(’02
ARDVOBILE MECAMART S [409595)

Contact No :

10 MG ASH PATARLC  (INSUEANCE PTELTD

Dear Sirs,

acciENTIvvoViNG _ SMY 46T avp SLE 83T on l”{D%(m
AT/ ALoNG BBPVEE  JuncTion o F ARPURT ROAD AND WBL RoAp > TowaRb< EPE

I/ We, PLIME CAR Lump PTE LTp am/are the
registered owner of motor car no. o W\\{‘f"f’ P2 T

Please note that | have assigned all compensations monies due to me/us in the above said accident
to M/S MG SOLUTION PTE LTD.

I/We, hereby authorize you to release all compensation monies pertaining to the above-mentioned
accident to M/S MG SOLUTION PTE LTD and forward your settlement cheque to M/S MG SOLUTION
PTE LTD whom | had authorized to collect the said compensation monies.

Thank you.

Signature of Claimant Witness By
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S$52X234D0006 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 13/04/2023 12:48 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (13/04/2023 12:48 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Actual Driver

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withclding of material facts may allow insurance companies to repudiate

palicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

ANy 1alSe may De rafarre g8 Police for iInvestigation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission
Reported by
Date of Accident
¢ act Location of Accident
'Additional Location Information
Country/State of Loss

13/04/2023 12:48 (SGT)

Actual Driver

12/04/2023 17:40 (SGT)

Airport Rd, Singapore

BEFORE JUNCTION UBI AVE 2 TWDS KPE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SS2X234D0006

SMY4426T

Yes

PRIME CAR LIMO PTE LTD
201826883wW
SUPREMELEASINGSG@GMAIL.COM
(Phone) +65-86836000

Honda
Freed

Private hire

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5119549919-02-000061

ONG KOK HENG
S$1558298G
12/06/1962
Indoor

Page 1 of 15



Date Of Driving Pass 30/10/1984
Driving experience 38 YEARS AND 6 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-82882872

SUPREMELEASINGSG@GMAIL.COM

Address BLK 1 PHENG GECK AVENUE #06-19
Address complement g

Postcode 348196

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Type of Accident Collision - Head to Rear

Weather Conditions Clear

Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 2

Was anybody injured in the Accident? Yes

Was any injured conveyed to hospital by ambulance? No

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

Translator's name .

Translator's ID .

Translator's phone number 5

Translator's email .

Qriginal language used in the statement -

PASSENGER 1

Name UNKNOWN

Gender Female
SETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

ON 12/04/2023 AT ABOUT 1740HRS, AT BEFORE JUNCTION OF AIRPORT ROAD & UBI RD 2 TOWARDS KPE. | WAS
TRAVELLING ON THE EXTREME RIGHT LANE AT ALONG AIRPORT ROAD WHILE WAITING TO MAKE AN U-TURN AND
SUDDENLY, | FELT A GREAT IMPACT FROM THE REAR AND WHEN | ALIGHT, | REALISED |T WAS VEHICLE B WHO HIT ONTO
THE REAR PORTION OF MY VEHICLE A CAUSING DAMAGES TO MY VEHICLE. | HAVE ONE PASSENGER ONBOARD. | FELT
DISCOMFORT AND WILL CONSULT A DOCTOR LATER.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

@ Accident report $82X234D0006

Yes
No

SLE8183J

Page 2 of 15



Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour "
Vehicle Category Private car
Name of Driver -
Contact Number _
Address -
Address complement =
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ONG KOK HENG
Gender Male

Phone No B
/" dress &
“ddress Complement &
Post Code 2
Approximate Age Years Old 5
Injuries Sustained o
Injured person in which vehicle? SMY4426T

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

& Accident report S82X234D0006 Page 3 of 15



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Please report earrectly the detuls of the accident 10 specd up the tiaime process.

£ Then Form must be completed by the Policyhotder andfor the Authorised Driver
3

Infermalion provided owst be s truthful and accurate as possible Aoy wnlful nusrepresentation o wihholding of materia)
tacts may allow insar ¢ compames 14 eepudiate policy lability.

a4, The issue aog acceptance of this form by msurtance sompanies 5 not an admecsion of policy liahilty on the part of the ir

uranie

LQMEly

S finy fabwe reporting may be referred to the Police for investigation,
o watded by the insurers af the GIA Rerards Manapement Contre estebhsting by the General Insutanae

of Singanore 16147 for archwensg ang that cames of tes repon wb for @ fee be made avaitabie unon apalicatan by
7.0 By the lodgment of this ropert to the iosarers, you heredy consent to the asclnang of ties report a2 the centre 5nd 1o copies of

labile aforesand

O she raport beng mate

5 Consent under the Personil Data Protection et (POPA)

tunderatand acanowledge, agaoc ond consent

23 My ivsurer, my workstop and the {

fabinsurance Assooiation of Singapcre (C"GIRT) maytare nermitied to calfest, use
diet process my personat datafpersenal information set o

disclpse & it Term] and any other peesongl mtormation

POVOEE by me Or possessed by my snsurer {collectwely ihe " Personal lnformation” | and duclose and transter such

al information 1o all msyrer(s) who have insured veniciels) involsed in this accadent {alt maerers) who have msuesed

T this accicent shail be coliectively referrid to os the “insarers”], the insurers lawyersflaw firms, the

) aruressing, handiing and/er dealing wath my clams ncludimg the settlement of the

mvestigations redating 1o the claims,

3UTS 300 any NeCessaly

1) investigating the acadent ang/or my clams;
fif) carrying out angdfor deahng with my mstructions or responaing 1o any engwnes by me,

{3 adminster ing my tharms Dncluding e regEsing of corespundence statements inwo[es

PGS Gr nehices 1o me,
which Could involve disclosure of cengin persenal dita about me o g wbout delivery of the same as well 25 an the
external cover of envelopes/mail packeges); and/or

vl complying with agplicable faw i admun:tering, processing, hangdiing angd/or deabng wits my clams, leoliectncly the
"Purposes”)

O 18) albiswrer[s] who have insured vebicle(s| muotved in this actident and the Insurers lawyers/law firms. may/ate permitted
1o celiect, use, disclose ang/or proress my Persenal Information for oae o mose of the above Burposes; angd
iy ey Personal Information may/can be dicleses by any of the Insurers andfor Gia to their thing party service providers or
apentstincluding their lawyers/fiaw firms] which may be <ited outace of Sinpapure, fur ane o mare of the above Purposes.

() my Personglinformaton will alse be collected and csed to comorie daims history far the porpese of fraud detectian,
investgation antt muanagement in present and all future claime

[ &

{e} the informaton so coltected under {d) above may be shared [ disgiosng:

(1] 1o sl insurers and/or any other thirg partios that assist in evaluating, myestigating, controbiing or managing aud,
repulators, law enfercement and government agencies as reasanably 1eguired oo the purposes stated, or

Gt} 101 complying with regairemrents uader sny regulations, faws or cours orders
£ 5

O

T ,
Pobicynplder S aprmiia e Repaaimg Centie B

ORTETS S hatase

e & Tene

Mame

| hereby autherise SME Motor Pte Ltd to send my
Accident report to my workshop
wia email ¢ fax

Signature

@& Accident report SS2X234D0006 Page 4 of 15




SKETCH PLAN #2
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Note: Please note that your insurer may have 14 days time frame for you 1o submat an Own Damage Claim under

wour own comprehensive policy. Piease check your palicy for more information i
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